The clinical picture, prognosis and treatment of inadequate lactation in women depends on whether the condition is due to a fall in milk yield or to an increase in the infant's demands which exceeds the mother's maximum yield. The clinical picture due to a reduction in milk yield is most often seen in women between the second and sixth week of lactation. After the sixth week few mothers experience this type of lactational disorder unless they wilfully stop suckling their infants at three or four hourly intervals throughout the day. Various symptoms and signs occur in such a condition but they are not constant and few are pathognomic of inadequate lactation. For instance the mother finds her breasts do not feel tense or firm by the time a feed is due, her milk stops leaking from the nipples and she no longer experiences the " draught." She may also notice that her breasts are not appreciably softer after feeding her infant than they were before the feed.
In the initial stage of failing lactation and when the deficiency is not marked symptoms and signs are minimal and may possibly be absent. When they first appear they are more likely to be detected during the latter half of the day than in the morning. If (Still, 1927 (Holt and Mcintosh, 1940 ; Reinhold, 1948) . The toxic effect of these substances was not proved. More recently, however, it has been shown that toxic substances can be produced by the abnormal metabolism of fat (Agduhr, 1925 and 1927 (Asakura, 1932 ; Takamatsu, 1934 ; Aykroyd and Krisknan, 1941 ; Fehily, 1944 5 Haridas, 1947 and subclinical vitamin B2 deficiency (Clements, 1942 ; Knott et al., 1943 ; Ebb, 1943 ; Slater and Rail, 1942 ;  Kon and Mawson, 1950) . The vitamin deficiency has been noted in English women as well as women belonging to other nations. Moreover, the gastro-intestinal disturbance in some of the infants belonging to these women spontaneously disappeared after the mother had been treated for her vitamin deficiency. Evidence has thus accummulated which conflicts with the frequently quoted dogma that breast milk is the ideal food for infants.
Tests Useful in Diagnosis of Underfeeding
The tests which are of value in both the diagnosis of inadequate lactation and the prediction of the probable duration of lactation are routine weighing of the infant at regular intervals, test-weighing over twenty-four hours, and the determination of the chloride content or electrical conductivity of the mother's milk.
( Fig. 2 In 67 per cent, of cases this weight falls between two levels, namely the "confidence" limits (Table II) . The values given in Table II are applicable to any mature infant because its weight progress after (Boyd, 1948 ). An infant whose weight falls below (68 cases). Test weighing sometimes gives misleading information unless the milk remaining in the breast after the infant has fed be taken into .account.
Some women have large amounts of residual milk because they have an abnormality of the nipple or milk sinus which prevents a free flow of milk. In others the breast is not emptied because the infant does not suck properly when put to the breast. To detect the existence of such difficulties both the breasts and the technique of breast feeding in all cases of suspected inadequate lactation should be carefully checked.
The Chloride and Electrical Conductivity Tests
The estimation of either the chloride content or electrical conductivity of breast milk in women suspected of inadequate lactation is of practical value and should be carried out on milk from both breasts when it is not possible to test-weigh the mother's infant (Miller, 1951) .
The results of these estimations may also indicate the probable duration of lactation (Miller and Jackson, 1951 )-The method of estimation of both the chloride content and the electrical conductivity and the factors which may influence the results are described by Kermack and Miller (19510 and b 
